unlikely to be differentially associated with importation status or with temporality and thus unlikely to alter our qualitative interpretation. Although clinicians may have tended to suspect measles for those with overseas travel, the fact that the recent increase was mostly due to cases without such travel supports the notion of a true increase due to ongoing locally acquired transmissions.
The measles situation in Japan warrants both timely and sustained public health response. Continued vigilance for imported cases is imperative, and at the same time there is a need to be alert against secondary transmission and respond rapidly to each suspected case. With Japan's announcement in 2013 easing visa requirements for visitors from South-East Asia 12 and with Tokyo's Haneda Airport increasing international flights,
13
the risk of importation will increase. Thus, sustained and routine measles vaccination, with high coverage to maintain herd immunity is essential. Travellers overseas should also ensure that they are vaccinated to prevent importation in the first place. MR vaccine is the ideal strategy to prevent infection from both viruses and prevent potentially severe outcomes such as measles encephalitis and congenital rubella syndrome. Japan's National Institute of Infectious Diseases, Ministry of Health, Labour and Welfare and other partners are actively communicating these key messages via the Internet, television and newspapers to the general public and to the medical and public health communities. overseas-acquired cases rose and then declined during these respective periods, the rate for locally acquired cases continued to rise. Thus, while the recent increase began with overseas-acquired cases, the majority of the latest cases, also genotype B3, likely emerged as ongoing, locally acquired transmissions (Figure 1) . In addition to family clusters, at least 22 cases were believed to have been infected nosocomially, and schoolassociated transmissions also emerged. Similarly, further transmissions from overseas-acquired cases associated with travel to the Philippines have been reported from the United Kingdom, 8 the United States, 9,11 and in the Mediterranean.
10
Notably, among the 183 cases, 146 (80%) had either no or unknown history of measles vaccination. While nearly a quarter of the affected were aged one year or below (those not yet ready for vaccination and with waning maternal immunity), the large number of unvaccinated older paediatric and young adult cases are believed to have contributed to the ongoing transmission. Our preliminary findings point toward both the relative overall effectiveness of measles vaccination and that pockets of unvaccinated/susceptible populations remain, sustaining transmission following importation.
While there are limitations in the reported surveillance data, including potential underreporting and misdiagnosis, such missing or misclassified cases are Japan is responding to a challenging measles situation and is about to enter its historic peak season in the spring. The current situation highlights the importance of both rapid response and routine public health activities. These messages should not be lost, especially at these opportune times. We are actively communicating with our fellow public health and medical practitioners to share timely measles information and reemphasize the importance of MR vaccination.
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